Conclusıon: Acceleration forces have some side effects on cardiovascular system in aviators besides hypoxia, radiation, aging, psychosocial stressors. In this study we investigated some cardiovascular parameters of jet pilots, transport/helicopter pilots and non-pilots and compared them via non-invasive studies. We found no difference between them. In other words, although pilots (especially high performance jet pilots) are exposed to much more stress factors, they do not carry more risk compared to general population in terms of cardiovascular diseases. Opposite to the expectations the ascending aorta diameters were lower in transport/helicopter pilots. Further studies with large groups are needed to define more clearly the correlation between flight stressors and cardiovascular parameters. Aim: Bayes theory propose that predictivity of exercise stress test (EST) increases as the subjects get older and higher risk profile of coronary risk and vice versa. In the era in which coronary imaging was dependent on invasive methods and contrast media revealing negative luminal irregularities and indentation that theory has validity. However extraluminally placed atherosclerotic plaque at initial stage or myocardial bridging which could not produce intraluminal filling defect may be reported as normal coronary artery anatomy in patients with positive or equivocal exercise stress test. Thus positive predictivity of EST was accepted as highly lower in young or young adults with low profile of coronary risk. In this study we aimed to retrospectively evaluate the role of EST in documenting coronary pathology of subjects diagnosed with MSCT angiography.
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Aim: Bayes theory propose that predictivity of exercise stress test (EST) increases as the subjects get older and higher risk profile of coronary risk and vice versa. In the era in which coronary imaging was dependent on invasive methods and contrast media revealing negative luminal irregularities and indentation that theory has validity. However extraluminally placed atherosclerotic plaque at initial stage or myocardial bridging which could not produce intraluminal filling defect may be reported as normal coronary artery anatomy in patients with positive or equivocal exercise stress test. Thus positive predictivity of EST was accepted as highly lower in young or young adults with low profile of coronary risk. In this study we aimed to retrospectively evaluate the role of EST in documenting coronary pathology of subjects diagnosed with MSCT angiography.
Materıal-Method:
We retrospectively evaluated the results of EST and presence of coronary artery pathology in 75 patients diagnosed as coronary artery disease by MSCT angiography (320 sliced) from a population of 7500 individuals. Results: Twelve subjects (16%, age 32.1AE9.8) with 9 equivocal and 3 positive EST were diagnosed as normal coronary anatomy by MSCT. Of 63 (%84) patients; 19, 38 and 6 were diagnosed as coronary atherosclerosis (43.3AE7.3), myocardial bridging (34.1AE8.3) and co-existing coronary atherosclerosis and bridging (45.8AE3.8), respectively. Positive predictive value of EST was as 84%. Conclusıon: EST is a valuable method for the evaluation of presence of coronary pathology either atherosclerosis or myocardial bridging in the era of MSCT angiography. So its utility could not be confined to subjects with older ages and high coronary risk profile. It is a convenient method and may effectively indicate the presence of any coronary pathology when used in co-operated with MSCT angiography. It is noteworthy that myocardial bridging is a disease of young and young adults which could potentially underlay the sudden cardiac death or cardiac events among young or middle aged population. Additionally equivocal EST should not be ignored in young subjects with low coronary risk profile especially who may expose to extremely strenuous physical activities due to occupational necessities. Objectıves: The association between subclinic hypothyroidism (SH) and cardiac functions has been identified in recent studies. In this study we aimed to examine the cardiac functions with 2D speckle tracking echocardiography (STE) in patient who had SH. Study Design: Twenty-five patients (21 women and 4 men) with newly diagnosed SH compared with 23 age-and sex-matched healthy subjects (19 women, 4 men) were evaluated by STE. The diagnosis of SH was based on increased serum thyroid stimulating hormone (TSH) level in the presence of normal free T3 and free T4 levels. For all patients, we evaluated cardiac mechanic functions with STE. Results: The SH group consisted of 25 patients whose mean age 39AE9.4 years and in control group there was 23 healthy subjects whose mean age 38AE7.9 years. There was no difference between groups in regarding mitral inflow E, A wave and E/A ratio, whereas mitral deceleration time was shorter in the SH group (p¼0.03). Besides, SH patients had shorter E`wave velocity (p:0,02) and higher E/E`ratio (p¼0.01). When compared to the control group, left ventricle longitudinal strain values (left ventricleglobal strain, left ventricle 4 chamber and left ventricle 2 chamber) were lower in the SH patients (for left ventricle-global strain 17.3+2.2 vs 19.1+2.1, p¼0.002). But there was no differences apical rotation, basal rotation and twist between two group. Conclusıon: Our data suggest that SH is associated with impaired left ventricular longitudinal mechanics but not with rotational mechanics. Introductıon: Inflammation has been reported to be associated with aortic dissection, from the development to prognosis of aortic dissection. Neutrophil/lymphocyte ratio (NLR) is a novel inflammatory marker of prognosis in patients with cardiovascular disease. In this study we aimed to seek the role of neutrophil/lymphocyte ratio in prediction of clinical events in patients with acute aortic dissection. Methods: The study was comprised of 47 patients who was hospitalized at our center between 2010 and 2013 with diagnosis of acute aortic dissection. The variations of NLR were analyzed between patients with events and without events in this retrospective monocentric study. NLR was calculated using data obtained from the complete blood count. Multivariate analysis was performed for the predictors of DAV(mm) = diameter of aortic valsalva, AAD(mm) = ascending aorta diameter, LAD(mm) = left atrial diameter, ABP(mm) = arterial blood pressure.
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